COMBINED DECLARATION FOR PATENT 
APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT Internationa! Applications) 



Attorney's Docket Number 
H0005084-1170 



U.S. Application No. (if known) 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

HOOP STRESS RELIEF MECHANISM FOR GAS TURBINE ENGINES 



the specification of which 

is attached hereto 
OR 

□ was filed as United States Application Number or PCT International Application Number 



on 



and was amended 
on (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 



I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal 
Regulations, §1.56. 



I hereby claim the benefit under Title 35, United States, §119 (e) of any United States provisional application (s) listed below. 



(Application Number) (Filing Date) 



(Application Number) (Filing Date) 



I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 (a)-(d) or §365 of any foreign application(s) for patent or inventor's 
certificate or §365 (a) of any PCT international application(s) which designated at least one country other than the United States of America, listed 
below and have also identified below any foreign application (s) for patent or inventor's certificate or any PCT international application(s) having a filing 
date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(if PCT, indicate "PCT') 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□YES 


□NO 








□YES 


□NO 








□YES 


□NO 








□YES 


□NO 








□YES 


□NO 








□YES 


□NO 
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Combin d Declaration For Patent Application and Power of Attorney 
(C ntinued) 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number 
H0005084-1170 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application (s) or §365 of any PCT international application(s) 
designating the United States of America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty 
to disclose material information as defined in Title 37, Code of Federal Regulations, §1.56 which occurred between the filing date of the prior 
application(s) and the national or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120: 



U.S. APPLICATIONS 


STATUS (Check one) 


U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 






















PCT APPLICATIONS DESIGNATING THE U:S. 








PCT APPLICATION NO. 


PCT FILING DATE 


U.S. SERIAL NUMBERS 
ASSIGNED (if any) 

































POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. (List name and registration number}, Robert Desmond, Reg. No. 
38,430; Larry Palguta, Reg. No. 29,575; Keith A. Newburry, Reg No. 38,980; Roger H. Criss, Reg. No. 25,570; William J. Zak, Jr., Reg. No. 38,668, and Oral Caglar, Reg. No. 44,577, 
all attorneys with Honeywell International Inc., Law Dept. AB2 t P.O. Box 2245, Morristown, NJ 07962-9806 and Michael A. Shimokaji, Reg. No. 32,303 and each principal, attorney of ' 
counsel, associate and employee of Shimokaji & Associates, P.C, who is a registered Patent Attorney or Agent, including Jerry Haynes, Reg. No. 42,646; David J. Robeson, Reg. No. 
38,598; James F. Harvey, Reg. No. 39,706; Lyman Smith, Reg. No. 44,342; Frederic Douglas, Reg. No. 48,813; Barbara Gibbs, Reg. No. 44,708; Joseph Stecewycz, Reg No 34 442- 
Susan Davis, Reg. No. 43,578; and Mark L Cooper, Reg. No. 51 ,037. 



Se 

Ho 
Lav 
P.C 
Mo 


rtd Correspondenc 

neywell Internationa 
v Dept. AB2 
). Box 2245 
rristown, NJ 07962-, 


e to: 

, Inc. 

5806 


Direct Telephone Calls to: 

(name and telephone number) 

Robert Desmond 
(602) 365-2588 


2 
0 
1 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Rice 


FIRST GIVEN NAME 

Derek 


SECOND GIVEN NAME 

A. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Phoenix 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

14080 S. 40 th Street 


CITY 

Phoenix 


STATE & ZIP CODE/COUNTRY 

AZ 85044 


2 
0 
2 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Waldman 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME 

R. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Chandler 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

727 N. Brandon Drive 


CITY 

Chandler 


STATE & ZIP CODE/COUNTRY 

AZ 85226 


2 
0 
3 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

How 


FIRST GIVEN NAME 

Redge 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 

Phoenix 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

Canada 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

15844 S. 10 th Street 


CITY 

Phoenix 


STATE & ZIP CODE/COUNTRY 

AZ 85048 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or apfi patent issuing thereon. ^ 



SIGNATUR&<3F)NV^N76r 201 s 
DATE ^ 


^SIGT^^E^£jJWE^3& 202^^/ 


SIGNATURE °^ff^}OB 203 




DATE . . — / . 

i/f S /^CJ<f 
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Combined Declaration For Patent Application and Power of Attorney 
(C ntinued) 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number 
H0005084-1170 









2 
0 
4 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Serag 


FIR^T GIVFN NAMF 

Maher 


SECOND GIVEN NAME 

A. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Phoenix 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

Canada 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1807 West Mountain Sky Avenue 


CITY 

Phoenix 


STATE & ZIP CODE/COUNTRY 

AZ 85045 


2 
0 
5 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Rippey 


FIRST GIVEN NAME 

Paul 


SECOND GIVEN NAME 

D. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Waddell 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 
US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

17720 West Cheryl Drive 


CITY 

Waddell 


STATE & ZIP CODE/COUNTRY 

AZ 85355 


2 
0 
6 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Silcox 


FIRST GIVEN NAME 

Charles 


SECOND GIVEN NAME 
P. 




RESIDENCE & 
CITIZENSHIP 


CITY 

Tempe 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

718 E. Sesame Street 


CITY 

Tempe 


STATE & ZIP CODE/COUNTRY 

AZ 85283 



true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 
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Combined D claration For Patent Application and Pow r f Attorney 
(Continu d) 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number 
H0005084-1170 







2 
0 
7 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Chester 


FIRST GIVEN NAME 

Henry 


SECOND GIVEN NAME 

L 


RESIDENCE & 
CITIZENSHIP 


CITY 

Tempe 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

2036 E. Lodge Drive 


CITY 

Tempe 


STATE & ZIP CODE7COUNTRY 

AZ 85283 


CM O 00 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Thiyagarajan 


FIRST GIVEN NAME 

Ramasami (Rajan) 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Mesa 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

2219 S. Elm 


CITY 

Mesa 


STATE & ZIP CODE/COUNTRY 

AZ 85202 


2 
0 
9 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Liu 


FIRST GIVEN NAME 

Hsin-Yi 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Chandler 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

Taiwan 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1365 E. Whitten Place 


CITY 

Chandler 


STATE & ZIP CODE/COUNTRY 

AZ 85225 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
applicatipq or any patent issuing thereon. 



apphcatipn or any pat 

Sir^^^QF^VJNTO R 20, 




SIGNATURE OF INVENTOR 208 



DATE 




SIGNAJURE QF INVENTOR 209 



DATE 
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Combin d Declarati n F r Patent Application and P w r f Attorney 
(Continued) 

(Includes Reference to PCT International Applications) 


Attorney's Docket Number 
H0005084-1170 








2 
1 
0 


FULL NAME OF 
INVENTOR 


FAMII Y NAMP 

Hruska 


FIRCiT filVFN NAMF 

Paul 


SECOND GIVEN NAME 

E. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Gilbert 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

417 S. Melissa Drive 


CITY 

Gilbert 


STATE & ZIP CODE/COUNTRY 

AZ 85296 


2 
1 
1 


FULL NAME OF 
INVENTOR 


FAMII V NAMP 

Jackson 


FIRQT niVFN NAMF 
rlnol olvtlM inhivic 

Richard 


SECOND GIVEN NAME 
E. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Phoenix 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

13023 N. 37 th Place 


CITY 

Phoenix 


STATE & ZIP CODE/COUNTRY 

AZ 85032 


2 
1 

2 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Innes 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME 

A. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Queen Creek 


STATE OR FOREIGN COUNTRY 

AZ 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

17922 East Hunt Hwy 


CITY 

Queen Creek 


STATE & ZIP CODE/COUNTRY 

AZ 85242 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 


SIGNAJUfiE OF INVENTOR 210 1 


SIGNATURE OF INVENTOR 211 




ATUF£ OF INVFNTOR 212 


DATE _ 


— //,r/ff 


DATI /-/^y 
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Combined Declaration For Pat nt Application and Power of Attorney 
(Continu d) 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number 

H0005084-1170 







2 
1 
3 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Bailey 


FIRST GIVEN NAME 

Gordon 


OfcOVJINU olVfcIN INAIvifc 

B. 




RESIDENCE* 
CITIZENSHIP 


CITY 

Lyman 


oTATc OK FOREIGN COUNTRY 

sc 


COUNTRY OF CITIZENSHIP 

US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

130 DeYoung Rd 


CITY 

Lyman 


STATE & ZIP CODE/COUNTRY 

SC 29365 ; 


2 
1 
4 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


CE/T\Mrk r*l\/CM MAM C 




RESIDENCE* 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
5 


FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereo/i. 





SIGNATURE OF INVENTOR 214 


SIGNATURE OF INVENTOR 215 


DATE / ^ 


DATE 


DATE 



